Incident Report

Print Date/Time: 02/23/2016 10:03

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00003471
Incident Date/Time: 2/21/2016 12:17:00 PM Incident Type: Collision
Location: CALLOW RD/ SR 92 Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 478-2041 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D2 SS0112-Warbis
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party HAVERSTRAW, BLAIR

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

02/21/2016 : 12:18:55 SP0181 Narrative: NON BLKING, LR/181
02/21/2016 : 12:18:45 SP0181 Narrative: CC, NON INJ RP IN A FORD, VS SATURN VSDURANGO



2016-00003471, 022116

STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORT

NO.

E517852
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1591971 |
CASE # | 2016-00003471 ‘ 2 ’ ‘
INTERSTATE D CITY STREET D B LTED D
1 STATE ROUTE OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
. COUNTY RD D PRIVATE WAY D m;éleEJg D
TOTAL # OF OBJECT
TRIBAL | UNITS | 03 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES CITY #
‘DATEOF| 02 | ‘21 | ‘ 2016 | | 1245 || 31 H N E N | 0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[_]
SR 92 "
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| CALLOW RD |
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] B S | (o] oo
5 ‘ LAST NAME | HAVERSTRAW | FIRST NAME | BLAIR ‘ MbBIE | A ‘
STREET SE|| 828 BLUEBERRY LN ‘
NEW ADDRES!
7|:| ‘cm( BELLINGHAM |ST| WA |Z|p| 982292807 ‘
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.OB. Dj
g|§| ‘ A, |HAVERBA137OH | STATE | WA |SEX|M g 11 _| 08 H 1987 ‘
I:l 2 4 1 HELMET INJURY |1 NATURE OF INJURIES 1 32
1[,IZI ION DUTY I STATUS AIRBAG RESTR. EJECT L ey
Z E
LICENSE | C85330C WA 1FTPW14575FA18850
11|—|—|5 . ‘ LICENSE | |sm| ‘V|N#| ‘ D]
3
TRAILER TRAILER
o s] 3] B [swe | | s | [owe] |
VEH.YEARZOOS | MAKE EORD MODEL E1PU STYLE cw | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHI l
13 . REGISTERED OWNER INFO. BLAIR HAVERSTRAW 828 BLUEBERRY LN BELLINGHAM WA 98229 D: 4254782041 VEHICLE NO.
SHADE IN DAMAGED AREA
INSURANCE CO
14 ﬂglﬁEgT\NSURANCE & POLICY # SAFECO H2265022 .
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej I D: 4253976522
‘ LAST NAVE |CONNOLLY FIRST NAME |5HERYL I INTIAL |D ‘
0 &= il
New Aporesd_ || 128 85TH AVE SE
"’I:I ‘ LAKE STEVENS | | WA | | 982583362 | D]SS
oIy ST zIP Dj
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l D]
DRIVER'S  |CONNOSD435CM WA F | poB. | o2 14 1957
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |" ‘
2 4 1 JELLET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | | | N | |
22I:I ‘ Hoa | AVR5599 |STATE|WA ‘VIN#| 5Y2SM638352443991 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL! STYLE VE! TOWED TOWED BY EHI
" 2005 PONT VIBE 4H YEﬁ o] | ﬁ | D 2
REGISTERED OWNER INFO. SHERYL CONNOLLY 128 85TH AVE SE LAKE STEVENS WA 08258 D: 4253976522 VEHICLE NO. 2
SHADI DAMAGED AREA
3
INSURANCE cO
:-I!IAEB;I;E'Y INSURANCE & POLICY AMERICAN COMMRECE ACPA-000056523
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l STEVE WARBIS 112 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES517852 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00003471 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |

NARRATIVE

The units were traveling east on SR 92. Units 2 gnd 3 began slowing for a vehicle turning left. Unit 1
did not slow fast enough and struck the rear of Unit 2 which then struck unit 3. All vehicles moved to
the soulder of the road. No known injuries. All three units were driven from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 02-21-16 02:32 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

2/22/2016 8:58:39 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# |[112 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 12:55 PM TIME POLICE ARRIVED|1;()0 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. | E517852

SUPPLEMENTAL ; 7
POLICE TRAFFIC 1|8
COLLISION REPORT | CASE # ‘ 2016-00003471 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
GARGO BODY
UNIT # | ‘ UsDOT | | ICC # | VEHICLE TYPE TYPE
2 1 28
CARRIER
NAME
I 2
3 CARRIER
ADDRESS D]
3
‘CWY | |ST |ZP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVES|7| NO [] I D: 3602011427
‘ LAST NAME | MOREAU FIRST NAME ‘ ANTHONY | pbbiE | J |
STREET
NEW ADDRESD| 12105 35TH AVE NE |
ﬁ
‘ oy MARYSVILLE | - | WA |Z|p| 982717458 |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1
7D
DRIVER'S D.0.B.
‘ s, |MOREAAJ197KH | STATE | WA |SEX|M 0B | 05 _| 08 |_| 1981 | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTY[:]I STATUS| ‘ AIRBAG |2 | RESTR.| 4 | EJECT |1 | USE | | CLASS |1 | | 3[::1:::
QE
BLATE # | 247XT3 STE WA |VIN#| 1B4HS28N6YF307431 : 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR 5090 MAKE hopG MODELGRANG | S™E yT | ¥Eg| Loo TOWED BY ‘ EiEH'Ci | 3|:|j
12|_|_| REGISTERED OWNER INFC. ANTHONY MOREAU 2149 ULRICH RD FERNDALE WA 98248 D: 3602011427 SHADE IN DAMAGED AREA
:_A\IAEB#EY INSURANCE g“ggﬁg'\“f‘; CO STATE FARM 190 3438-E09-47A
2
13 VENICLE YES| NO CITATION # CHARGE
Gy, =L L]
—_— =
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D REDESTHIAN D OWNER D IYEﬁ NO ﬁ I | D]M
15 MIDDLE
‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | -
STREET
15D NEWADDRESE| | D 36
cITY |ST| |EF‘ |
[I ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER'S D.0.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘4[]
‘ Lo | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
A l6] S VEHI TO! O EHICI
VEH. YEAR MAKE |M DEL TYLE VEH TJ-—EINO\ﬁ TOWED BY HIC |
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
o [ ] eeae § Lo
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:| 42
24D] ey, <L vl | A
S
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
STEVE WARBIS 02-21-16 02:32 PM
25[|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

~
=3

ORID #

‘ BADGE

| 112 |0§' |WA0311900

ERGBRS

Y%212016 ‘ PAGE |3

Jor <

3000-345-013 R (7/06)
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REPORT NO. E517852 CASE#  2016-00003471 DATEAND TIME — 02/21/16 12:45

OF COLLISION

PAGE 4 OF 4
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STATEMENT Moreau, Anthony James

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBERW/4 -0 00 3771

VICTIM WITNESS [ | NON-DIscLOSURE [
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX | D.0.B. | AGE | HGT | WGT | HAIR | EYES
— r 1 . 25,0 P
Moccau  Aubhony Tames W |Gukpn | M osfosfsi] 34 637|110 | Blont |alee
STREET ADDRESS CITY STATE ZIP
|~log 3§+ Ave /UL’, /‘"b’rt/su,'/’» W g a¥AL= |
HOME PHONE CELL PHONE WORK PHONE
RGO Aol JHNAX
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
STATEMENT:

U)]/\l lnecwmc‘ Pasy o Lliliw‘-/ ‘fz T $quw llw Cor inbnbof me Kﬁ:zé
l/\arcl\ T (o [.1 ()L-rJ DU +La~m and  Saw rax ()!jtf C_Lf_w {’fwc[( 5‘90;),5(,&’@( WA'[:
—\l\e:f— E\A«Lv ne Yo m«lw o Lk ’/w/\cf Joen on o C DUJ R&Q Jf wi4s aé/(
‘7L¢3> < Cely }w*’ N }wA'ﬁ_I'f\ My (tem = Uivwd mirroc T ol Lell +L< { o Aﬂlr"zf
AL vas ’mj“ .'nd hoavily by, +L ) \rl« Yrc;f\\’ end  was A.’ufnﬂ c’lowm;f:jzi‘a(_:l:
6&”0091 my (m- b’r,) 'Fo(wr A 4 }LHY to fqm{ M= roeM T (.()LII /c,o Sve
QUL J,Lv_ ({f hlﬂ«d ML gagh waﬁrﬂﬁ +L@{- {l\ “lewe Zx loLJ Iﬂv wés hot Sfoqwr; 2
3\(‘)\@'\0( nkw\ —[s\’ -QV\DJqL\ With r"l I: + s #L {Sf‘f’ﬂL cvuJ /“/ Pyvs o
Aloor T wisdha) ao tbe dewer of th Yeck glopwd o b beads
\Av?ﬁr‘J —‘\-l/f +E[ML /ua P OLJ (OUU Sre Lr Wos \'ﬁ/n«‘!‘o St  fo Jrlt
(:(-,LL Vo avssd L\H— L (o wLJ Mo bt tlen WS MGF (’ma’.q}'\ feo or dimg.
(7,,:4’4((,,'% £l SLWL ‘(chv lf)‘ru«"\m l"llfo{r gl L Coeg "x)”" 1‘\[@4 of me 5LJ‘J*’
mu, L Jé}auf‘ on th ledie b Laof’f; i inoolux th Car Wbt sPpe. gue o/l b
(r)ma‘)’;t)f\ S\ el T (Leth MiTeorS 4 D«H?J fl«u (o~ ()UV eiko (a//ow ?( &S
. A0
M -*L cgmv Q mud}*fﬂ,\. \«)Lﬂﬂ ux (o]l tkl"‘ B()}ch aqL -Ya/"r cmo( f‘l(l‘/ Ser¢ fl/f”/ﬂv
\)ag elt.
j WS r\»rx"“"ﬂd L’H’L My r\uudim‘v’? E\"tj’a,\ A MW‘M\“-( K ,Mu':n‘[s all,, + Sre L«r /wc{t/m—d
n#"\v rf‘ld«\”r’UPS; - /

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: /\/— DATE GNED:
2020 )20
OFFICER/NUMBER: DATE SIGNED:
> WALAIS 2 2-21—(
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

page | oF |
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STATEMENT HAVERSTRAW, BLAIR,A

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER
2 6l - 0000 ZHT)

wierm [T wimess [ ]

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
Rewelgrtaw) Rledr  Aed wite | M 102127) 22 | 41| /2> Blnd |2l
STREET ADDRESS ' Ty STATE ZIP
119 _Algt Ave BDE 5D B Lake StvendS  |(OA 92258
HOME PHONE ELL PHONE WORK PHONE
Hag) HIA- 2Zo4(

ENIAILADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

Lh avcr&tww\) & C\Mcu \ <_<_wu\ feotml Welding Souppla

| STATEMENT: Al ; e
o 5 [ENTZ0N %lbu—’h\iq 2 C{(D\JD d(_}«_)/k-! HN\/\ 42\ UAM C Gl
That s Y /'M?fbu’f' LL;JK MG Sleamaed D/\-z ’ﬂo—fj\/ b s s
docn ek, B Tuge helorg At T jacked daue B o
Q')lt't, ﬂﬂ,@(\Jd }JW\) i l‘buF‘GCl L,LD OIS A0 (s CA_JU{’\JC‘
o (X “abrots Stop, T slaved o et boaket sl
Xoed 10 au0d | bk evded _aphitting fLe odnlde
wkeont 22wl B the Parw oJ(l/uA W Are

set yende  pohida wag e taicd Uo\x:lscck,

T ey davva . pud py D=PP PHORKL ous ond
T\F‘f \?CASQU\)Q‘ZC E;CJO\’@I (U(,(_C- (&—1 .Mu eul baas  wxak OEF
and ngpcajck at &« ’,()\{TI\'j (>0 <~)PC¢A‘L)

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: / DATE SIGNED:
4 2-21-1

OFFICER/NUMBER. DATE SIGNED:

Sb\sﬁmﬁff y X& 2.2l

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page_/ OF_ |



STATEMENT CONNELLY, SHERYL Page: 9 of 9

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER
WSS S S <e |

vicria [ wirness [ ]
NAME (LAST, FIRST, MIDDLE . RACE | ETHNICITY | SEX | D.O.B. | AGE | HGT | WGT | HAIR | EYES
Conne S\J\ﬂn\\ Dan. s F 251 sa9|5'Y Blfhl(p [
STREET ADDRESS cITY STATE ZIP

g woY Avese L5, F8aSs
HOME PHONE CELL PHONE WORK PHONE
a5 397 (St
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

jake Steversy Gedos | D.st-

STATEMENT:
T wee M woith the by of Fetloc Ay breced) er
M}@//M Lol sbgtle, A/LML . epoate o o

//Lfrn /o Wz{ 42&10 Crnd cptg P M‘Cﬁz Deeck
WWM% W//LL&AJ ﬂM—o‘é(.//hw-f /Z/L‘(S/u, huﬁz,&» A(uw_:/'ck/

e, -/{AJ/{/% vﬂ»ﬂ/—‘//‘l’( J[M—E/ZZ% % and el exAp ‘Cp(.e/ﬁ,ag/é/ /%{W ﬂ’/
Al .

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATAJRE: ') DATE SIGNED:
/) Waﬁ% 921l

OFFICER/NUMBER: DATE SIGNED:

3 p ;
S wHEHS . z-21—1¢
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY"”
Page _IOF L




